2. Compared with the CONTROL group, the MLI and DI of the lung tissue of CSE group were significantly increased.
Background and Aims: Bronchiectasis is a condition of irreversible bronchial dilatation and distortion, leading to pooling of airway secretions. Bronchiectasis is associated with bacterial colonization, which results in ongoing inflammation and recurrent infections that has impact on natural history and prognosis. There is, resulting in clinical sequelae of symptoms. The purpose of the study was to access sputum culture results in patients identified to have bronchiectasis in the Top End of Australia.
Methods: This was a retrospective observational study of sputum cultures of 388 adults (>18 years old) who were referred to specialist respiratory inpatient, outpatient, and outreach services at the Royal Darwin Hospital, and had a radiological diagnosis of bronchiectasis on HRCT.
Patient characteristics studied include age, gender, indigenous status, BMI, residence location and sputum cultures.
Results: The mean patient age was 57.5 + 15.5 (range: 18 -92 years), and mean BMI was 24.1 + 6.3 (range: 12.9 to 48.5). There were 227 males and 161 females. In terms of Indigenous status, there were 64.8% of Aboriginal; 0.5% of Torres Strait Islanders, and 33.3% of neither descent. The most common micro-organism in sputum culture was Haemophilus (37.4%), followed by Pseudomonas (25.8%), Streptococcus (19.8%), Candida (18.3%), Moraxella (12.9%), Aspergillus (11.6%), Staphylococcus (9%), Burkholderia (4.9%) . Within the population with a positive Haemophilus culture, the micro-organisms that are found concurrently in their sputum are Streptococcus (38.6%), Pseudomonas (36.6%), Moraxella (24.1%), Staphylococcus (13.1%), Burkholderia (4.1%). There is an association between Haemophilus infection and residence location (X2 (3) = 12.079, P = 0.007), but no association with gender (X2 (1) = 2.118, P = 0.146).
Conclusion:
The most common sputum culture in patients with bronchiectasis was Haemophilus (37.4%), and most common concurrent infection with it was Streptococcus (38.6%). There is an association between Haemophilus infection and residence location. Background and Aims: Endothelin (ET)-1 is involved in various inflammatory and fibrotic diseases. However, the pathogenic role of ET-1 in inflammatory pleural effusions has never been investigated. We aimed to determine the implication of ET-1 in tuberculous pleural effusion (TBPE).
Methods: Sixty-eight consecutive patients were enrolled, including transudative pleural effusion (TPE, n = 12), parapneumonic pleural effusion (PPE, n = 20) and tuberculous pleural effusion (TBPE, n = 36) groups and the effusion ET-1 levels were measured. Treatment outcome and pleural fibrosis, defined as radiological residual pleural thickening (RPT), were assessed at 12-month follow-up. Additionally, in human pleural mesothelial cells (PMCs) treated with or without ET-1 (10 nM), the phenotypic changes, the expression of mesothelial mesenchymal transition markers, and the production of extracellular matrix proteins were assessed serially for 4 days.
Results:
The median levels of ET-1 in TBPE were significantly higher than those in TPE (3.3 vs 1.8 pg/ml, P < 0.001) and PPE (3.3 vs 1.4 pg/ml, P < 0.001), and markedly higher in TBPE patients with RPT > 10mm than those with RPT ≤ 10mm (4.9 vs 2.3 pg/ml, P < 0.0001). Moreover, ET-1 levels correlated significantly with residual pleural shadowing of TBPE (r = 0.47, P = 0.004) at the end of 12-month follow-up. In vitro, ET-1 time-and concentration-dependently upregulated α-smooth muscle actin and downregulated E-cadherin expression, and substantially induced mesothelial mesenchymal transition and collagen production in human PMCs.
Conclusion:
ET-1 is significantly raised in TBPE and is implicated in and correlates with tuberculous pleural fibrosis. The profibrotic effect of ET-1 on PMCs confers a novel insight into the pathogenesis and potential therapies for fibrotic pleural diseases. Background and Aims: Cigarette smoke has been widely demonstrated as a risk factor for respiratory problems. The estimation of newer smokers among teenagers all the world is 82-99 thousand teenagers every day. Cotinine, the primary metabolite of nicotine, has been used as a biological marker of tobacco smoke exposure. Cigarette smoke particles with an average size of 0.1-0.5 mm can reach small airways which are the primary site of airways resistanceresulting from cigarette smoke exposure.FEF 25-75% measurement is a test to evaluate the function of small airways. This study aims to determine the correlation between smoking status and urinary nicotine level with FEF 25-75% in High School students.
Methods: This observational analytical study using cross sectional design with a simple random sampling was conducted at Vocational High School in Surabaya Indonesia in 2016.The subjects were active and passive-smoker students who meet the inclusion and exclusion criteria.
The variables consisted of smoker status (active and passive-smoker), level of urinary cotinine, and FEF 25-75%.
Results: The subjects were 40 active-smokingand 40 passivesmokingstudents with the average age of 17-year old. The mean levels of urinary cotinine in active-smokers and passivesmokers were 13.02 pg/ml and 7 pg/ml, respectively. The mean value of FEF 25-75% in the active-smokers was 80.15%, while in the passivesmokers it was 102.2%. This study showed that there was a significant difference between smoking status and the mean value of FEF 25-75% ,
